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Effect of Different Renal Blood Perfusion on Renal Injury
Induced by Extracorporeal Shock Wave Lithotripsy

Li Yifeng, Wu Zhijian™

(Department of Urological Surgery, the First People’ s Hospital of Chenzhou, Chenzhou, Hunan, 423000, China)
Abstract: Objective  To study the effect of different renal perfusion on renal injury after extracorpore—
al shock wave lithotripsy (ESWL) in patients with renal calculi. Methods 240 patients with renal
calculi who underwent ESWL in our hospital were randomly divided into fasting group, rehydration
group and rehydration and diuresis group, 80 cases in each group. The fasting group fasted water 8
hours before operation, the rehydration group was given 1000ml of 0.9% normal saline on an empty
stomach before operation, and the rehydration and diuresis group was given 1000ml of 0.9% normal sa—
line and 0.5g/kg mannitol at the same time. The renal function, N—acetyl—f—D—glucosidase (NAG) ,
B2—microglobulin (B2—mg) and clinical symptoms such as postoperative calculus, renal colic, hematuria
were compared among the three groups. Results Cys—C, urine NAG and blood B2—mg of the three
groups were significantly higher than those before ESWL (P<0.05) ; there was no significant differ—
ence in serum creatinine (P>0.05) . The levels of NAG and B2—mg after lithotripsy in rehydration
and diuresis group were significantly lower than those in fasting and rehydration group (P<0.05) ; the
postoperative complications in rehydration and diuresis group were significantly lower than those in rehy—
dration group and fasting group (P<0.05) . Conclusion Increasing renal blood perfusion can effective—
ly protect the kidney of ESWL patients, repair the renal injury caused by operation, reduce and reduce
the postoperative complications, and it is safe and effective.
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AMBORI R 2R 80 43.95+11.37 24.74+1.53 293.63£15.71 50/30 1.3940.43
1 0.94 2.61 0.73 1.29 0.63
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3 i HY 5 A S ORI | il A AR R I R

ESWL H 20 22 8O4F R it 24, EZ#HT N
TRYT B R PR A S A — 20k, SR, Bl R
B A BCA AR (ureteroscopic lithotomy or litho—
tripsy, URS). &K 'H BiE 4 B AR (percutane—
ous nephroscope lithoipsy, PCNL) 13517 i JK 4
55 F R (retrograde Intrarenal Stone Surgery,
RIRS) SFHARBAWTHEL TR, HESWLAR T
PRl PRI, 5 T AR I PR SR R 0% ESW L
B FARZCRE, I E ESWL 46220 R ik yr & k1%
HEAEH,

M T NS 2H 20 T 0 9% 3 5 45 0 B AR TR
ESWL A b ofti il it AR 8 BN 25 1, 208 iUk
MR e, AU A, W g g A 5 F A
LU, B U, B SR R
P B 1R 5 30 23 e FRE A, kP S A Bk
B 3 5 5 JIFE 2 2 40 b ) i S 5 Rl O
RYREAC R ALY . 5 e it U 19 2 b 800 7E T A 4
LU AR, S RERE A mE HA

SRR 7 R K A B B A B AR, AR
ot AR RE BT AT LA 45 AR W B ik AR AR A 5T T A3 i R
MDA, MDA EA 4 # /N, seffi DNA, HH
J A AR 3E kR R A0 A Y B M IR AET, ESWL
Je S8 R AR A B I, B SO R R A SUE B
S H R BTG RS2 B, ol a4 B R
A SIERRRIE, A B R B 2 2 b ok i R
FR,

[E] N Ah 27 5 223 3k A 1T 245 49 )22 TR T 52 52 el
FIOH 7 A RS R A A OC R R, A T 4
Bl ARG 2 LB [ B IV IR A A
REE , WFE R e ESWL RS B #4310
S, I T ESWL A AT 4N . AR & REE
U s AR AP B IE D BE o AW 5T A ™ A 8 5 L 7 E 1Y
SERb b SR B 4 ESW L AR AT N B E SR G A 9
AN AR, BER R, AR RE AR
ESWLAJG 3d & 7dJENAG, Cys—C. IfiLiFB2—MG
AP BGRTHT TR, BT ESWL TR AT LA i E
RER B0, 5 E AP SCEkARE 25 AR, NAG & T



Cb R ANRE 2 5 (L7 ) ) 2021 4 1 39

- 25 -

— PR, S DU NS RE, IRNAG TR
FoRBE LR Z B E, R E/NEROH— A E
BARART, B2-MG & —FMU/NMrFHEE, Cys—Clg—
Fofr2f Joe 220 4 1 R0, R AR R B N ER U8
A O AR bR, PR T BUR AT L R S
B, HTHE AR S B I RE R R E T, AR,
INEARABERF IR, 7TREIEE. JRNAG 51
R2—MG FRbr i /> FANR A MES g, SR A5
SRS AR IR R H R B Y 2R IR B S A
PR, RGN T B v E R N ER R
R, Bk R P T % A0 A B Lk A
FREAGL 05, A e 0 T 5 L DR Y B M S R A
AN AR, AR R AR AR A, )
A3 AT ol e S R PEA T, ARATE DR

RIGIF RO, FMEF R A 5 B B9 & A 1R
ORI PR & 2B R W F AR T A A AN A, S5 AT
B R 52 45 SR 5 Higazy 25 BOBE 58 45 BEAAFY, %
WF T4 7k BRZH B i DR A 45 A 0 B IR T BR R R
87%, MR N 96.2%. 55 —IibF5E ™ ESWL AH
il FH 40mg R JRFNIRST P IR G 45 A1, 45 R 45 A e
I B3R 7 A 0 A 25 o DR AL R XS RR 2 Y 4
ARRZR 509 93.1% F 81% . 541 TG BR R 40 ) K
88.4% M 68.2% o TE — LA 45 P /> Bl AIL XoF HE 3 56 7Y
Cochrane Zgi& v, fli AR F1 ESWL K445 51697
B A, 45k BT A 0 45 A T B R

g5 LR, S kAN A R R R A
TS I, B a3 A AR A A o
WARENEI RS EZEH, TBEFARS
| EG, W BAOREIE R, &4, A
R, A B R R FH A

SE Lk

(1] takle, 2268, Mk, 55 BRI 5 W R R E5 1 R R T oE ke (7],
S BE A, 2019, 35(15):2499—2503.

(2]  RAENS, KRS A5, A 1843 WA IR R 45 IR S5 R BT
[J]. EPEBES,2019,48(4):630—633.

(3] BREHE, B i, % R A 25T E 4 A ESWL ARG B
JRNAG y—=GT Kl B2—MG NAG . CysC KI5 mi[T ], 75 50
PR 2R, 2017, 33(1):19—22.

(4] FERE WIS OF R R SE I HE A 0 B 4 2e i o bl R AR R
R TBE kLA R [T, B VY P, 2020, 41(8):1128—
1130.

(5] ZRsSuk g ARl e 55 TR R A R EAE ESWL R i i
GBI T AR [T]. LI AR 25, 2000, 40(7):23—24.

(6] W1 ILE, 2% R 2019 AERRINIB IR AMNE 2 S 4 20 I PR R 45
AIBTAR AN [T AR PRI 24, 2019, 40(4):251—252.

(7]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

(16]

(18]

[19]

[20]

[21]

[22]

[23]

R IR A PR AS BEEKHO AT R S RS s B AT AR R R A
BT em DL RS AT AR T]. S BE B R 447, 2019, 16
(1):18—20.

W, A5 Bl e, 2 . — IR BE AT 45 A e PR B BkROG
B SN DI AR BT ST ). T ARIB RSN R, 2019,
40(8):574—577.

sSEE, T T B, 4 RPLU.FURL &% PCNLIAYT R
B RS A (T BT SE[T ] AL BE R R R 4, 2020, 41(8):
928-932.

RN BRI, PR, 55 i R BB WA ARVRYT LR BR A A1 ST
BN AET]. FPARIARINRHISE , 2020, 41(1):41—45.

X SO0, 4R A A DR ROBE RS e B AR T
LA X AR I I RE R [T ] I RIB SRR, 2019, 34
(12):957-960.

BT o B eI 45 A ORI R TR B A A R A
IO 35 S B I O AR [T, b I I PR AT, 2018, 31(3):343—
346.

fl, T B ARSLAR A5 i) B B U0 B Ty SR AR A i e R AT
J5 BB E IR BERL BB 52 (0], BRI RSN RE, 2019,
24(3):193-196,218.

El-Nahas AR, Elsaadany MM, Taha DE, et al. A ran—
domised controlled trial evaluating renal protective effects
of selenium with vitamins A, C, E, verapamil, and losar—
tan against extracorporeal shockwave lithotripsy—induced re—
nal injury [J]. 2017,119(1):142—147.

Al B B 2R TS 2 BRI S SR R ARy T 2k
B4 £ TP BUR AR LT A B N R A5 5 290, 2020, 15
(9):1744—-1746,1755.

Akin Y, Yucel S. Long—term effects of pediatric extracor—
poreal shockwave lithotripsy on renal function[J]. Res Rep
Urol, 2014,28,6:21-25.

TRSCH, F R, MY A LIS Hey .Cys—C . NAG Je mALBXf
S WA DR S A0 B0 ) R 12 N (D). ST BR 2 2
#,2018,34(23):3986—3989.

H I ACR .mALB J B2—MG 12 Wi 4 S 918 s 5401 453 0
AR BTLT]. R E 2 e, 2020, 35(7):1231-1233.

W MR, ZIBEL, 45 T AE R X AR S kS 5 sl A RYT )R
ST R A0 P B R A S [, R B B 2 R, 2020,
36(2):189—-192.

T4z 98 H BE B S N /NS b R AN 5 B LR A BFSE D],
IR AL R, 2017,

Azm TA, Higazy H. Effect of diuresis on extracorporeal
calculi  [J].

shockwave treatment of ureteric

Scand J Urol Nephrol, 2002,36(3):209—12.

lithotripsy

Zomorrodi A, Golivandan J, Samady J. Effect of diuretics
on ureteral stone therapy with extracorporeal shock wave
lithotripsy [J]. Saudi J Kidney Dis Transpl, 2008,19(3):
397-400.

Liu LR, Li QJ, Wei Q, et al. Percussion, diuresis, and
inversion therapy for the passage of lower pole kidney

stones following shock wave lithotripsy [J]. Cochrane Data—

base Syst Rev, 2013,8,(12):CD008569.



